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protected by fire-rated glazing or by wired glass
panels and steel frames. A minimum of two
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K 025 NFPA 101 LIFE SAFETY CODE STANDARD K 025] NFPA 101 Life Safety Code Standasd 1
5S8=D 88=D
Smake barriers are constructed to provide at . ’
. . . EQ}I";_" |Q1_[,’
least 2 one ha.lf hour fire resustanc-e rafing in The facility will ensure that there are o peneteations in
accq'_rdance with 8:3' Smoke b_amem may the ceifings or walls which will prevent proper smoke
terminate at an atrium wall, Windows are bairiers.

jve Action:

separate compartments are provided on each 1. On 2/5/13 the Maintenance Dircotor repaired the
floor. Dampers are not required in duct cefling penctration in the dirty side laundry room, the
penetrations-of smoke barriers in fully ducted ’péc"ﬁkk-';f“ roorn, and the physicat therapy
- . e mechanical room.
:’gag";gé ‘J‘IBSI; tg?}‘ggjl gr;dsag (‘Elognglgozmg systoms. 2. On 2/6/11 the Maintenance Director and Assistant
felad tEah A, 191009, 100 Maintcnance man inspected the facility to ensure that

there were no additional ceiling penetrations,

3. On 2/15/11 the maintcnance department was
inserviced by the Administrator regarding the need to
repair and prevent eeiling penetrations,

4. The Maintenance Director and Assistant

This STANDARD is_. not met as evidenced by: Maintenance man will monitor for compliance frough
Based on observations, it was revealed the wotkly observations X30 days, if compliance is
facility failed to maintain the smoke barriers. mainiained decrease audits to moathly X3 months.
Findings will be reviewed in Quality Assurance
' . C H L .
The findings included: ommites :
02415713

1. Observation of the dirty side of the laundry
room on 2/4/13 at 8:33 AM, revealed a ceiling
penetration at the sprinkier.

2. Observation of the sprinkler riser room an
2/A113 at 9:45 AM, revealed a ceiling penetration
at the sprinkler.

3. Observation of the Physical Therapy
mechanical room on 2/4/13 at 10:22 am, revealed
a ceiling penetration above the door.

These findings were verified by the maintenance
director and acknowledged by the administrator
during the exit conference on 2/4/13.

K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K082

LABORATORY 3 ? ROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) PATE §
‘j: ; :En._/“] A1 5 %0 R .’1[‘:5 J[?

Any deficiency statement ending with an asterisf (*) denates a deficiency which the institution may be exctsed from correcting providing it Is detarmined that
other safeguards provide sufficient protection tofthe pafiants. (See instructions.} Except for nuzsing homes, the findings stated above are disclosable 90 days
folfowing tha date of survay whether or not a pifin of comection is provided. For nursing homes, the above findings and plans of comection are disclosable 14
days following the date these documents are nfade available {o the facility. If deficlencles are cited, an approved plan of correctian is requisite to confinued

program participation.
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K 062 Continued From page 1 K 062 NFPA 101 Life Safety Code Standard
_ §8=D
88=D
Required automatic sprinkler systems are Requirement;
continuously maintained in refiable operating These facility sprinkler system will be maintained in a
condition and are inspected and tested relisble operating condition.
periadically.  19.7.8, 4.6.12, NFPA 13, NFPA 25,
8758 Corrective Action:
L. (2) On 2/5/13 the Maintenance Director replaced the
rusty sprinkier head which was found in the kitchen
: walk-in cefrigerator,
. - . . . 5/13 the facitity had T e/Kentuek
This STANDARD is not met as cwdenceg by:. Spﬁ‘,';)k,ffé’mm‘mgl‘g the m;ﬂ*;?j’; Ye::l ”
Based on observation and document review, it sprinkler obstruction investigation.
was determined the facility failed fo maintain the ﬁ; gﬂ i?n 2/5/13 the mhiﬁfhmaﬂw Dim;‘;:_iﬁsgmm
] ¢ 1ty te ensure that there were no additio
sprinkler system. sprinkler hieads which had rust on them.
N l (b) From 2/18/13 1o 2/22/13 Tenbessea/Kentucky
The findings included: Sprinkler Company performed repairs on the spritkler
_ system \._vhich were identified by the sprinkler
1. Observation of the walk-in refrigerator on g"%"’n"z‘;‘]’; o °°“ii‘;c°‘n‘;dn :c"f;gg;l et s
. ' . ma
2/4/13 at 9:43. AM, revealed a rusty sprinkler. inserviced by the Administrator regarding the meed
. have an obstruction lest completed on the sprinkler
2, Document review on 2/4/13 at 11:00 AM, syslem every 5 years, as well as the need to
revealed there was no 5 year sprinkler fpﬁ;ﬁgp}k 5prinkile)r_ heads “‘é’ﬁ develop rust,
e . i X airttenance Director am sislant
obstrugtion investigation conducted. Maintenance man will monitor for compliance through
o ) . weekly observations 330 days, if compliance is
These findings were verified by the maintenance maintained decreasc audits o monthly X3 months,
director and acknowledged by the administrator Findings will bo reviewed in Quality Assurance
during the exit conference on 2/4/12, Committee, 2/15/13
K067 | NFPA 101 LIFE SAFETY CODE STANDARD K 067
8$5=D : : NFFA 101 Life Safety Code Standard
Heating, ventilating, and air conditioning comply 85=D
:Mth the provisions of section 9.2 anq are installed Requizement:
in ac_cordgnce with the manufacturer's The facility will maintain the ventlation system
specifications.  19.5.2,1, 9.2, NFPA Q0A, in accordance to manufacturer’s specifications,
19.5.2.2 .
This STANDARD is not met as evidenced by:
FORM CMS-2567(02-99) Previous Versiong Dbsolels Evont [D: DNOME1 Facility ICx TN7105 If continuation sheet Page Zof3
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K 067 | Continued From page 2 K 067] 1. (2)On2/7/13 theissue of positive air pressure in the
Based on testing, it was detemmined the facility d'“({;‘gf"g.,‘f,ﬁmmedm“ et b o 200 hall eas
failed to maintain the ventilation system. replaced 10 cormect issus of ventilation fans in 500
’ bathrooms not worldng.

2. On 2/8/13 the Maintenacce Director inspected the

fzcility to ensure that there were no omu-iimmfans

. . I . . regarding incorrect air pressure and ventifation not

1. Testing of the air flow in dirty side of the operating propery.

laundry room an 2/4/13 at 9:31 AM, revealed the 3. Op /1 5/13 13 the maitenance department was

room.has pasitive air pressure, inservioed by the Administrator regarding the noed for
negative air pressure in the dirty side of laundry a:owdell

: T aosuring that ventilation fans are operating property

2. Testing of the bathroom ventiation fans of the s bathrom venilation. pore

500 hall on 2/4/13, revealed the fans nof working. 4, The Maitetance Director and Assistant

' Maintenance man will monitor for compliance trough

weekly observations X30 days, if complinnes is

The findings included:

These findings were verified by the maintenance . L
iy maintained d dits to monthly. Findings will
director and acknowlecged by the administrator e 0. Gomt Ao oyt I.
during the exit conference on 2/4/13. ism3
K 147 ] NFPA 101 LIFE SAFETY CODE STANDARD K 147 .
$5=D ' ;lgDA 10t Life Sefety Code Standard
Electrical wiring and equipment is in accordance
withh NFPA 70, National Electrical Code. 9.1.2 Requirement:
. The facitities electrical wiring will be maintained in
accordance with NFPA 70, Nationa! Electrical Code
9.12
This STANDARD is not met as evidenced by: _
Based on observation, it was determined the - Cﬂu:s&_ml = y‘; ch M o b odth
e : H A 3 H . on € Mamtemange Director remay 1
facility failed fo maintain the electrical equipment. extension cord i use in the spinkler tises oom. On
.. 211113 the facility contracted with Smith Electric to
The finding included: properly wire for sprinkler system backup generator.
. 2. On 277113 the Maintenance Dircctor inspected the
Observation of the spﬂnkler riser room on 2/4/13 fac[!it? te ensure that there were no other extension
£ 9:47 AM led an extension cord i Sords in use.
at d  revealed an extension Cord in use. 3. On 215013 the maintenance department was
inserviced biy the Admisistrator regarding the concem
The finding was verified by the maintenance - with having extension cords inuse.
director and acknowledged by the administrator ;ﬁ;ﬁﬁgm‘:ﬁgﬁc‘z:ﬂﬁ?ﬁm co through
. - i n. Lan:
during the exit conference on 2/4/13. weckly observations X30 days, if compliance is
maintained decreasc audits to mionthly X3 months,
Findings will be reviewed in Quality Assurance
Committee. 241513
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